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Tif I)URATION OF ILLNE.SS.
This point, as regards hospital practice, has usually to be

taken from the history of oniset of acute syifiptol5is, to thie
time wlhen the patient is discharged as cured. Of 75 c(ases
analysed, the duration was 8.8 weeks.

TREATMENT.
The diagnosis being made and confirmed at the time

of operationi, an incisioin was made thirough an inter-
space where indicated, and a large drainage tube inserte(l.
A portion of rib was removed only if there waas no room for
drainage in this manner. Antiseptic dressings were used.
Treatment by long tube3 and valves was not found successful,
the ordinary metlhod having almost invariably to be sub-
stitated for the latter. As regards the administrationi of
chloroform, thiouglh this has almost invariably been given,
there is only one case recorded of death during operation.
Careful nursing, easily digestible food, a moderate amount
of stimulants have always been valuable aids towards rapid
convalescence.
REMARKS.-The family hiistory might be an interesting

subject to investigate, though the question of tuberculous
diseases is open to so much misinterpretation by relatives of
hospital patients that the value of the results would be very
much diminished. The term " relieved " as applied to cases
given in the table is equivalent to leaving the hospital with
a short sinus at the site of operation, from which there was
some discharge of pus, but not enough to necessitate the use
of a tube; these sinuses, as a rule, closing up when the
patient was enabled to get about in the fresh air.
In the administration of chloroform, it is not necessary in

children to push it beyond the second stage. Its advantages
are that the child's alarms are allayed, it is kept quiet, and
the operation can be done with more rapidity, cleanliness,
and safety.
Ten to twelve cases were in 1893 treated in the first in-

stance by Williams's tube and valve. WVith the exception of
two cases the ordinary method had to be substituted in a few
days. In this method of treatment one is kept too much in
the dark as regards the actual state of affairs; there is more
risk of decomposition occurring, and the most that can be
done is to live in hope from day to day.
A point of interest in the after-treatment is the rapid in-

crease of weight of patients convalescing from empyema,
some of them, in fact, getting too fat.

ROYAL ISLE OF WIGHT INFIRMARY, RYDE.
A CASE OF OBSTRUCTED LABOUR FROM MALIGNANT DISEASE OF

THE CBRVIX UTERI: CASAREAN SECTION: RBCOVBRY.
(By J. DAVIID DAVIES, Surgeon to the Royal Isle of Wight

Infirmary and County Hospital, Ryde.)
[Reported by J. S. STUCia, House-Surgeon.]

ON January 1st, about 8 P.M., I was asked to see, in consulta-
tion with Dr. Pletts, a case of obstructed labour. The patient
was a thin haggard-looking woman, aged about 36, in a very
exhausted condition, having been in labour since the evening
of December 29th.
The head was found presenting, and, although the patient

had been in labour for four days, the os was scarcely dilated
enough to allow the passage of one finger. In the posterior
part of the cervix was a deep irregular cavity, the walls of
which bled fairly freely on digital examination. The tissues
round the cervix were infiltrated, forming a firm mass, which
extended down the posterior wall of the vagina for some dis-
tance. The labour pains kept coming and going, but the os
remained the same size. I suggested the patient's removal
to the hospital, which was done about 9.30 P.M. A consulta-
tion of the medical staff was called for 10.30, and it was then
decided that Caesarean section was the only chance left to the
patient. The patient was removed at once to the operating
theatre and ansesthetised.
Oeeration.-The bladder having been emptied, an incision

of about nine inches was made in the median line, starting
about two inches above the umbilicus. This was afterwards
increased a little. The uterus was turned out through the
wound, and sponges packed round to protect the peritoneal
cavity. An incision was made the entire length of the
aterus, and the child and placenta removed. The uteras was

graspe(t anI(d coirl)issed Iiriily byaniassistanit. It contiacted
(town very well. bleeding being very slight. six deep and
nine superti.ial sutures (silk) were uisel to unite the uterine
wall. Dlie uteruLs was replaced in the abdomiieni, and the
abdomninal wouniid elosed witlh silk suitures passed tlhrough
the wlole thickness of the wall. The woutd(i was dressed
withl double cyaniide gauze, andl pads supported by broad
strips of strapping. over wlhielh was placed a thlick layer of
absorbent wool and a flannel binder. Aii injection of
morphine, gr.j, was given At 1.30 A.MI., and patient passed a
quiet night, beinig sliglhtly sick once.
January 2iid. Tlhe urine was drawn oft witlh the cathleter.

The temperature was niormal through the day. 99.40 F. in the
evening. The pulse was good. Slhe coml)laiaed of slight
paini in the stomael. A douehe of iodine used twice during
day. An injection of imiorphine, gr.-I, and a morphiine sup-
pository, gr. I, were given.
January 3rd, at 3 A.M., the patient complained of severe

pains in the abdomeni, as if the bandages were too tight. Pil'
opii. gr. j, and morphine suppository, gr. , were ordered; the
temperature was 99.60, and the pulse 104. At 6 P.M. the tem-
perature was 100.20. At 8 P.M. she complained again of
severe pain. The urine was drawn off, and a rectal tube
passed, but no gas escaped. A warm-water enema was given,.
and a rectal tube again passed, when a great deal of flatus was
passed. A morphine suppository, gr. -4,, was given. There
was a goo(d deal of discharge mixed with the clots. A douclhe
of iodine was given. The patient was taking Brand's essence.
3 j, every four hours; port wine, 3 ij, every two hours.
January 4th. The patient passed a good night, and had no

pain. At 10 A.M. the temperature was normal. and the pulse
90. The urine was drawn off, and a douche given. At 8 P.M.
she complained of pain in the abdomen. The urine was
drawn off, and a rectal tube passed, but very little flatus
escaped. A warm-water enema was given, which acted well.
A morphine suppository, gr. 4, was given.
January 5th. She still complained of severe pain in the ab-.

domen. The urine was drawn off, and a douche given; the.
rectal tube was passed; a large quantity.of gas escaped, and
she was very much relieved. The temperature was 97.2°, and
the pulse 68. Brand's essence, 3j, was now given every
three hours, and port wine, 3 ij, every two hours. At 8 P.M. a
warm-water enema was given, and a morphine suppository,
gr.T.
January 6th. The urine drawn off was very thiek. *She com-

plained of pain in the lower part of the abdomen, and on
January 7tlh the pain was worse. The catheter was pasEed,
but the urine was so thick that it would srareely run though
the catheter. The bladder was washed out with a weak iodo-
form emulsion. At 7 P.M. the urine was running away. The
bladder was washed with iodoform emulsion. The stitches
were taken out. The wound, which looked very healthy,
was dressed in the same way again. On January 8th she was
very much improved. The urine was much clearer. The-
bladder was washed out with iodoform emulsion.
March 7th. The patient has made an uninterrupted re-

covery. There seems to be little, if any. alteration in the
condition of the growth. The patient got up five weeks after
the operation, and is now ready to be discharged from the
hospital.

REPORTS OF SOCIETIES.
ROYAL MEDICAL AND CHIRURGICAL SOCIETY.

JONATHAN HUTCHINSON, F.R.S., in the Chair.
Tuesday, May 8th, 1894.

CASE OF EXTREME PROLAPSE OF THE FEMALE URETHRA IN A CHILD.
MR. T. BRY.ANT, who read this paper, said that the case was that of a
female child, aged 6, whom he had seen with Dr. Atkinson, of Wood Green,
on June 14th, 1893. The child for three years. at intervals of many
months, had on four occasions suffered from genital irritation, with dis-
charge from the vulva of blood-stained mucus; but, as these symptoms
passed off after the lapse of a few days, no professional advice was
sought. The present attack came on five days before Mr. Bryant saw her,
with local genital irritation and straining, which, being supposed by the
mother to be connected with the bowel, was treated by home remedies.
On the third day, as the symptoms had steadily increased in severity,
and the discharge of blood-stained mucus bad become more copious, Dr.
Atkinson was cwled in. On the fifth day Mr. Bryant saw the case with
Dr. Atkinson. At that time, on making a local examination, the genital
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organs were bathed with blood-stiined miucus, and between thelabia was
a cherry red, blood-oozing, projectilig imiass, about tlhree-quarters of an
inch in diameter, and of the satne elevation, witlh a more or less cemitral
orifice surrounded by folds of congested miucous iiienibrane, tlhrouglh
which a cathieter was readily passed into the bladder. [A drawing was
handed round illustrating this coindition.] It thus became clear that
this protruding nmass was an everted urethra. On the day followiig this
exalniiuatioti, with the child under the intluenice of c(lloroform, the
uretlra was dilated, and the bladder explored by the finger, but with a
negative result, and during this operation the prolapsed uretlhra was re-
duced. The case subsequently did well. Mr. Brant brought this case
before the Society as lie had never seen another lieit and on searching
into the literature of the subject such cases were evidently very rare.
He then gave an epitome of what had been written upon the subject.
Mr. CRorr referred to an allied case. which lie had fully described in

the St. Thomas's hlospital Reports for 1870. In an infant of 14 montlis of age
be had found ared vascular pear-shaped tuniour, whicil when seen was
stated by the mother to have been down for four liours, and that the
same thing had occurred some days previously. Mr. Croft hiad just in-
serted his finger into the anus in order to examine the tunnoui', when it
burst, and some clear fluid escaped. This, on examination, was appa-
rently a clear non-albutninous serous fluid, and not urine. After the
esape of this fluid the tumour partially collapsed, but slowly began to
refill again. The patient was then put under chloroform andthe tumour
reduced by finger and probe. It was undoubtedly the bladder whicl
had prolapsed through the female urethra. Complete recovery resulted.
He was unable to suggest a cause for these cases of collapse. The fluid
which escaped was probably peritoneal.
Mr. REGINALD HARRIsoN referred to a case which had been related to

him by a surgical friend-which had at first been taken to be a polypus,
but fortunately his friend had discovered his mistake in time. As to
causatiou, it was probably similar to that which produced other hernial
protrusions.
Mr. GODLEE related the case of a little child who had had two protru-

sions covered by pale mucous membrane; these he cut off after having
watched the child-for some time, and no serious result followed. He had
never been able to ascertain what was the exact condition.
Mr. BRYANT, In reply, said that he had seen at least two cases similar

,to Mr. Croft's. He thought that Mr. Godlee's case might be one of polypi
of the female urethra. Polypi of the bladder and urethra certainly oc-
curred though they were not very common. Occasionally they were of
large size and dendritic. It was, he thought, remarkable that solittle was
known of these conditions in this country.

Two CASES OF URETERO-LITHOTOMY.
Mr. E. COTTERELL related the following two cases: (1) Female aged 61.

Yephrolitliotomy on March 13th, 1893, with removal of severail calculi;
-wound healed. About five weeks afterwards she had severe renal colic.
lasting at intervals for twelve days. The kidney and upper 4 inches of
ureter were explored on April 27th with negative result. The ureter was
explored on August 3rd by incision, similar to that described for tying
the common iliac. A calculus was found imnpacted just below the brim
of the pelvis; the ureter was not sutured. (2) Female, aged 44. The
patient had symptoms of stone or foreign body in the bladder. Explora-
tion of bladder per urethram detected two calculi lodged in the lower end
of the right ureter not projecting into the bladder. They were re-
moved by incising the ureter through the vault of the vagina. A table of
twelve cases of uretero-lithotomy was given, and a short analysis of this
table was made. After detailing the prominent symptoms, the operative
treatment to be pursued was discussed when the stone was impacted- (a)
within three inches of kidney; (b) below this point, to within about 2
Inches of the lower end; (c) the lower end in women; (d) the lower end
in men. Suturing the wound of the ureter was considered unnecessary.
The PRESIDENT congratulated Mr. Cotterell on his success in the cases

mentioned in the paper.
Mr. GODLlEE mentioned the following cases: One which had been under

Sir Joseph Lister, who had removed a stone from the kidney and after
-enlargng the wound had removed through it a stone which was im-
iactdin the ureter three inches below the kidney. The second casehgad been referred to by Mr. Cotterell, in which both ureters were blocked

by impacted calculi. One was removed from the ureter and an endeavour
was made to remove the stone from the other ureter, but itwas found that
it had escaped into the bladder. In the third case the patient had
myxoedema. The stone was protruding through the lower end of the left
ureter into the bladder. By placing one finger in tne vagina he was able
to push the stone towards the urethra and so to extract it In the fourth
case suppression of urine came on shortly after an attack of renal colic.
The right kidney was found greatlv hypertrophied so that it was only
just possible to reach the pelvis of the ureter with the finger and the
stone could notbe felt. He lefta drainage tube in the wound and on the
folloWingday had a small esophageal bougie passed through the drain-
ae tube down the ureter by which the stone was probably pushed Into
the bladder, as the patient made a satisfactory recovery.
Mr. REGINALD HARRISON referred to a case of a boy in which it was

possible to feel the calculus (impacted in the lower part of the ureter)
through the rectum.
Mr. HENRY MORRIS referred to a paper which he had published in the

Amierican Tournat of Medical Sciecec, October, 1884, on the case of a lady
Jn whom he had beenableto feel a stooe in the lower end of the ureter.
He had been unable to remove it withi the appliances he had with him.
He described a knife with a long handle and short cutting blade which
he had devised for incising the lower end of the ureter in such cases.
He thought that in cases of impacted calculus with damaged kidneys the
proper procedure was to excise the kidney leaving the stone to settle
down,and referredto a case of this description which had been under
the care of Mr. Knowsley Thornton, all symptoms being relieved after
the removal of the kidney.
The PRESIDENT mentioned the case of an old gentleman in whom there

had been suppression of urine for five days. After death a large kidney
with a small calculus impacted in the ureter was found, on theright side
there was no kidney at all. In another case he had removed a large
cystic kidney and the patient recovered.

Mr. (COTrFE1tELL, in reply, said that he thought Mr. (Godlec's jdlax of
pusling a stone down iiito the bladder would olzy stucct-t'ed wit i sinall
stonies, and that tlhee iiglt be soniie danger of perfbratluig tile urleter.
It was stated in thle textbooks tlhat vlien a calculus wvas i1ipvacted ill one
ureter suppression of secretioni of urine by the othel kidney was liable to
OcCUr. lie tlhouglht a imioore reatsoniable explanation was tlhat ble kidnley
on the side of Ilte imipaction was in such cases thc onily workimig kidiley,
the opposite beinlg diseased and funictionless.

MEDICAL 1OCUETY OF LONDON.
Sir WILLIAM JDALIIY, M.B., F.R.C.S., Presidenit, in the Clhair.

Mond(lay, May 7th, 18X.
THE STARTING POINTS OF TuBEMCI'LOUS D)ISEASE IN (HILDItY.N.

DR. J. WVALTER CAHR t ead a paper based oni 120 iiecropsies uponI chlildren
sufferinig fromii tuberculous disease, and lie drew the following coticlu-
sions: (1) Tuberculous disease commiiiienc<es usually in the gltiiids, the
liability being at its maximiiuimi during infancy and carly childhood, anld
rapidly decreasing in late' elmildliood lIut, of the 120 cases, the disease
had alimiost certainly comiieteticed ilt tIme glanids in 70, or 58.3 perI ceCit. (ill-
cluding 13 it whichli glatids only werC invlvlved), and ini 17 miore, or 14.2
per cenit., there was coiisiderable probability at least tlhat the glaiids
wei-e the primary focus. Inicluding time doubtful cases, the glanids
formed the primary focus in 61 .5 per cetIt. of those under 5, anid in otlly
37 per cent. of those above that age. (2) Tuberculous lesions iil time
cervical glands, as in the joints, iimay arise by infection tlhrough the
blood stream, but caseatioin of thc brottclmial and mesenteric glanlds,
when primary, is usually, if not always, due to direct infection froiii the
organ with whicil they are connected, it havinig beemi slhown that bacilli
may pass through the lungs or the intestinial walls without producing
any recognisable lesion, and that they then enter the lymtiphatic channiiels
and not the blood vessels. (3) Tuberculous disease starts much more
frequently in the thorax than in the abdomen, and certainly far more
often in the thoracic than in the meseniteric glands. Of the
120 cases, in 79 the disease probably started In the thorax (in
54 certainly and in 12 possibly in the bronchial glands), in 20
in the abdomen (in 12 certainly, and in. 2 possibly, in the mesen-
teric glands), and in 6 in either one or the other cavity. In only
two cases were the cervical glands the probable primary focus. The con-
clusion is that though Infection undoubtedly does occur through the
intestines, and especially (as experiments on animals have sliown)
through milk. yet infection througlh air is by far the more frequent and
important. The disease is so commonily generalised in children, that
figures merely giving the frequency with which different parts are
affected are of little value, the important point being to ascertain where
the disease is most advanced-that is, where it probably commeneed.
(4) Caaseation of internal glands, from the frequency with which it is
found after death, must often exist alone and quite unsuspected, being
doubtless in many cases quite impossible of diagnosis, and it is very neces-
sary to realise its frequency and importance when dealing with obscure
febrile conditions in children. (5) In regard to treatment, prophiylaxis is
by far the most Important; and as it is probably impossible to prevent
bacilli from obtaining access, we must try to increase the resistive powers
of the system to their entry, above all by keeping the mucous membranes
healthy, by dealing promptly with, and if possibly preventing, rickets-
the great cause of catarrh in early childhood-and by taking especial care
of children during convalescence from acute specific fevers, whichl so
depress the vitality of the body generally, and the resistant power of the
mucous membranes, as well as the filtering power of the glands in
particular.
After some remarks by the PRESIDENT,
Dr. SIDNEY MARTIN questioned the accuracy of the author's figures in

so far as they bore on the proportion of cases in which infection took
place throughthe intestine. The difficulty of establishing post mortem
where infection had originally taken place was one that forced itself on
the attention of all investigators. The author seemed to take as proved
a good deal in respect of the infectivity of food which was far from
certain. He divided cases of tuberculous infection, whether experi-
mental or clinical into tlhree classes: (.) Those in whiclh there was a
definite lesion at the seat of infection; (2) those in which there was no
local lesion at the seat of infection; and (3) those in which tile local
lesion was slight or healed, and in which the constitutional infectioti
took place later on. He pointed out that the puzzling cases of so-called
primary tuberculosis in the meninges, joints, or glands were often
dependent on the previous existence of infected, and for a time
quiescent, glands in the mesentery or elsewhere. He explained that
when the dose was small there might be no local lesion, Only the glands
being infected. If the dose were large enouglh, however, it would pro-
duce tuberculosis with a local primary lesion, however introduced. The
production or not of a local primary lesion was merely a question of
dose.
Dr. RourT suggested that the irritation of the neighbouring lymphatic

glands was an effort on the part of Nature to resist the invasion of the
organism.

Dr. CARR briefly replied.

OPERATION FOR PERFORATED ULCER OF THE DUODENUM.
Mr. DEAN read a paper, which is published at page 1014.
Mr. LOCKWOOD commented on the fact that surgeons were still liable

to errors of diagnosis in obstruction from inflammation as distinguished
from obstruction due to a mechanical cause. He suggested that in the
autlhor's case the fact that the abdomen was universally painful and dis-
tended might have given rise to the suspicion of the obstruction being
due to peritonitis. He referred to two cases of perforating ulcer of the
duodenum which he himself had brought before the Society not long
since, in one of which, if he had only been able to find the perforation
for which he searched in vain, the patient might, he thought, have been
saved. Such cases, indeed, were otherwise very favourable for opera-
tion, the perforation being small and the neighbouring tissue generally
healtlhy and capable of holding sutures. Wlhen the source of a septic
peritonitis could not be discovered in the lower part of the abdomen, it
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was necessary to look for it higher up. It was only recently that surgeons
had come to recognise that perforation of the duodenumll was one of the
conditions with which they might have to cope.
After some remarks by Dr. HOLMAN, Mr. PERCY DEAN, in reply, said he

had diagnosed general peritonitis, but at the time he thought this
might be accounted for by mechanical obstruction. He had thought of
the possibility of there being perforation of a duodenal ulcer, but the
patient did not seem collapsed enough for that. He admitted, however,
that on looking over the literature of the subject the patients had not
been as collapsed as one might have anticipated.

OBSTETRICAL SOCIETY OF LONDON.
G. E. HERMAN, M.B.Lond., F.R.C.P., President, in the Chair.

Wednesday, May 2nd, 1894.
SPECIMENS.

DRS. GILES and PROBYN-WILLIAMS, ExomphalicFaetus; Mr. L. CUTLER,
Kidneys from a case of Eclampsia; Dr. DUNCAN, Uterus with Gangrenous
Fibroid; Dr.REMFRY, Cirrhotic Ovaries, with microscopic sections; Dr.
HORROCKS,Unusually Large Fallopian Tube in a case ofOvarian Tumour;
Dr. HAYES, Tubal HIeiuatoma.

ACARDIAC F(ETUS.
The report of the subcommittee on Mr. Grogono's acardiac fetus was

tead.

INTERMIITENT CONTRACTIONS OF UTERINE FIBROMATA AND IN
PREGNANCY,IN RELATION TO DIAGNOSTS.

DR. BRAXTON HICKs read this paper. He referred to previcus papers
by himself on uterine contractions during pregnancy, and on their value
in the diagnosis of pregnancy and other tumours complicating it and in-
dependent of it. He alluded to criticisms on the value of this sign,
related a case where he observed contractions in a fibroid tumour of the
uterus, and then considered the bearing of this occasional character of
fibroids on diagnosis in the small percentage ofcases where unusual
symptoms caused doubt as to the existence of pregnaney. He called
attention to the difference in sensation given by a fibroid, which still
appeared solid on relaxation, from that of a relaxed pregnant uterus, in
which the foetal parts might be felt. He also mentioned the differential
diagnosis in the case of vesicularmoles, and of hydramnios, and con-
sidered that the greatest difficulty might occur when there was a
carneous mole, as the plhysical signs and the symptoms might all
resemble those offibroicds. He showedhow a normal pregnancy, when
the uterus was constantly and firmly contracted, might be mistaken for a
fibroid even after repeated examinations. He then discussed the
diagnosis in cases of fibromata complicating pregnancy; between an
ovarian and a uterine tumour; hydronephrosis and a uterine tumour;
in extrauterine gestation. He concluded that the sign might be used in a
largemajorityof cases either as distinct proof, or as corroboration of
other signs, or in the differential diagnosis of abdominal tumours.
Dr. PETER HORROCKS said that contraction and relaxation couldbe

demonstrated as early as the fourth month. He believed that they oc-
curred also in the unimpregnated uterus. He had shown that it was a
law of muscular fibre generally when healthy to contract and relax all
through life. Hence it was more than probable that myomata did so too,
although he had seldom or never satisfied himself clinically that this
was so. When a mnusele contracted it tended to become more or less
spherical, and thislheld good of the uterus in the painless contractions
ot pregnancy. When the uterus relaxed, it fell by its own weight into
its former flatter and softer state. He considered the alteration in shape
by far the most important point in the diagnosis between a pregnant
uterus and a fibroid tumour, so far as related to muscular contraction.
The former altered in shape, the latter did not to any appreciable
extent.
Dr. CULLINGWORTH had seldom satisfied himself of the existence of

contractions in myomata, and they must be rare. Dr. Braxton Hicks had
mentioned that the sign was of value in extrauterine gestation "1in order
to distinguish between the uterus and the gestation sac." Did he mean
that the phenomenon was observed in the uterus and not in the sac, or
in the sac and not in the uterus? Dr. Cullingworth had brought before
the Society (April, 1893) a case of extrauteriine gestation in wlhich, after
cessation of fcetal movement at the end of the eighth month the empty
and slightly enlarged uterus lying in front of the sac and forming adis-
tinct prominence beneath the abdominal wall was the seat of contractions
and relaxations perceptible not oinly to the touch but also to the eye.
The PRESIDENT agreed with Dr. Braxton Hicks that intermittent con-

tractions in a tumour proved conclusively that it was uterine. It might
be a fibroid or pregnancy. In the former case the sign was only felt
when the tumour was soft and surrounded by uterine muscle; not when
the growth was subperitoneal. There was another sign, namely, the
variations in loudness of the uterine souffle. This became louder while
the uterus was contracting, softer when the contraction was at its height,
louder again as the contraction was passing off, and softer when relaxa-
tion was complete. This condition was only found in connection with
the enlarged uterus.
Remarks were also made by Dr. FENTON and Dr. HAYES.
Dr. BRAXTON HICKS, in reply, said that he intended it to be understood

the diagnosis was to be made by the aid of intermittent contractions be-
tween intra- and extrauterine fcetation. Where a single girl complained
of ainenorrhcea and there was a suggestion of pregnancy the point could
be cleared up without raising suspicion by placing the hand on the ab-
domen and feeling a tumour with the characteristic contraction and re-
laxation. In the case of fibroid of the wall of the pregnant uterus the
uterus was made out to be hard and firm on one side and soft on the
other during relaxation, but when contraction occurred the whole became
firm, showing that the tumour was uterine. Also when there were twins
and the uterus was of irregular form and like two tumours, a contrac-
tion made the uterus globular and it was seen that the apparently two
were really one. He had said in his flrst paper that he had no iniforma-
tion as to whether the bladder in retention could be noticed to contract
intermittently; he thought it a point worthy of observation.
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THE OPNITHALMOLOGICAL SOCIETY OF THEUNITID
KINGDOM.

D. ARGYLL ROBERTSON, M.D., F.R.S.E., President, in the Chair.
Thursday, May 3rd, 189l+.

ON PERIODICAL TESTING OF EYESIGHT IN SCHOOLS.
MR. PRIESTLEY SMITH read a paper on this subject. Authorities were
agreel that advantage would accrue from an annual testing of the eye-
sight of schoolchildren, and several Commissions had spoken to this
effect, and formulated definite proposals. Hitherto no considerable ad-
vance had been made towards this end, for theproposals usually put
forward had been that the refraction of every scholar should be ascer-
tained once a year by the school doctor. It would be a long time before
every school had its school doctor and every school doctor was an
efficient oculist. The necessities of the case could be met more easily,
and would, he hoped, be so met in a large number of schools throughout
the country before long. The governors of King Edward VI's schools
in Birmingham, whieh comprised about 2,200 boys and girls aged from 8 to
19, had established three years ago a periodical physical examination of
the scholars in regard to height, weight, chest measurement, eyesight,
and hearing. The eyesight test was carried out by certain teachers ap-
pointed forthe purpose. It made no pretence of being a scientific pro-
ceeding there was no attemptto estimate refraction or diagnose disease.
Any such attempt was worse than useless unless the examiner were an
ophthalmic expert. In every case in which the vision in either eye was
less than 6-18ths, an intimation of the fact was sent to the parent, and
with him rested the responsibility of obtaining the necessary advice and
choosing the adviser. The Anthropometric Committee appointed at the
last meeting of the British Association for the Advancement of Science,
having Professor Cleland and Professor Windle for its Chairman and
Secretary, had lately issued an inquiry to a large number of schools as to
whether, and to what extent, periodic physicaI examination of the scho-
lars was in force. From the replies received, it appeared that the eye-
sight was tested in8 out of 483 boys' schools, in England, Scotland, and
Ireland (W'hitaker's list); and in 6 of 129 girls schoolsin England; while
colour vision was tested in 3 only of the whole number. Many of the
principals, however, expressed willingness to take up anthropometric
work on receiving directions forearrying it out. The speaker laid before
the meeting the printed directions which had been drawn up, and which
were to be sent, in the first instance, to about 200 schools. The eyesight
test included in this scheme was practically the same as already in ope-
ration in the King Edward's schools in Birmingham. It involved prac-
tically no expense and very little trouble to the school authorities and
it interested at least one teacher in every school in the eyesight oi the
scholars. In advocating this system, the speaker did not in the least
undervalue the importance of a thorough medical examination of
schools, and he knew that many schools already had duly appointed
medical officers competent to deal with errors of refraction, but these
were exceptions. By making this simple eyesight test a part of the
anthropometric scheme now being so energetically pushedby the Com-
mittee of the British Association they would, he was confident, attain
the desired end in a large number of schools where it could hardly be
attained in any other way.
The PRESIDENT thought that the proposed seheme might be of great

value in throwing light upon the refractive changes going on in the eye
in school life. In addition to the proposed examination, he thought it
necessary to test the near point of vision for the detection of hyperme-
tropia and defective convergenee.
Mr. HOLMES SPICER said that in one school of 500 pupils that he had

examined in the East End of London, he had found 40 per cent. of the
children whose acuteness of vision was less than one half of the nor-
mal; the defectswere now being treated, but such a systematic examina-
tion took a considerable amount of time.
Mr. DOYNE dwelt upon the great difficulty of obtaining the near point

of vision in children.
Mr. SIMEON SNELL spoke of the difficulty in obtaining a systematic ex-

amination in schools owing to the want of appreciation of the teachers.
This appeared to him greater in schools of a higher grade than in ele-
mentary ones.
Mr. PRIESTLEY SMITH, in reply, deprecated incomplete technical ex-

amination by the ordinary medical attendant, and thought the simple
scheme of allowing the teachers to separate the cases of defective vision
for further investigation most useful, as it was most likely to be car-
ried out.

TUBERCLE OF THE IRIS.
Dr. ARTHUR SANDFORD read notes of three cases. The first two were

examples of iritic tuberculous deposits coincident with fresh lung
trouble of a similar nature. In one case the latter was a first attack,
and in the second it was a renewal of tuberculous activity in an old dried-
up cavity. The third case was one of primary iritic tuberculosis, the
ciliary region, suspensory ligament, and apparently the lens itself being
infiltrated by thetuberculous elements. The case occurred in a child,
aged 5 years, of tuberculous parentage on both sides, whose only brother
died of tuberculous meningitis. There was no evidence of tuberculous
mischief in any other organ. The globe was therefore excised and sec-
tions made. The tuberculous mass half filled the anterior chamber.
The patient improved greatly in health, and had been under observation
ever since (8 years). At present she was a fragile, delicate-looking girl, but
free from any special ailment.

INTRACRANIAL ABSCESS ARISING FROM CARIES OF THE SPHENOIDAL
CELLS.

Notes of this case were read by Dr. A. SANDFORD. The abscess caused
double optic neuritis and subsequent post-neuritic atrophy, with com-
plete blindness, about twenty-seven years oefore the patient's death,
which took place in the Cork District Lunatic Asylum at the age of 78
years. The left half of the skull was exhibited? showing the situation of
the abscess, which had penetrated the left orbit, causing proptosis, and
also the outer wall of the skull by erosion of the bone. Internally the
tumour had raised up and stretehed the optic nerves and commissure.
Mr. JOHNSON TAYLOR was of opinion that in all cases of primary
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tubercle of the iris the eye should be excised; in secondary tubercle-
that is, where other organs were involved-nothing should be done.

Dr. HILL GRIFFITH said it had been shown that practically all cases of
intraocular tubercle were secondary. It was not possible in any given

case to say whether the affection in the eye was primary or not; he did
not think such eyes should be excised always, as in many instances
slowly-growing tuberculous formations in the iris yielded to treatment
and left an eye with useful vision.

A RARE FORM OF INTRAOCULAR MELANOMA.
Mr. JOHN GRIFFITH read this paper. After giving short clinical his-

tory of the case, he described in detail its iiiicroscopic appearances. He
considered the tumour to be epithelial, starting in the tapetum nigrum
of the retina, the cells lhaving nothing in common with those of sarcoma.

The ciliary body was not invaded, but merely displaced inwards by the
tumour, which had pushed its way inwards to the lymph space outside
the ciliary muscle. Mr. Griffith did not believe that the growth had
started from tlle ciliary gland, but thought it an instance of a melanoma
starting in the retina, and as it was malignant in nature and epithelial
in structure, it conformed rather to the type of carcinoma, although it
possessed many features unlike that class of growth. He saw no reason

why epithelial melanomata should not start primarily in either the
retina, the ciliary body, or the iris.

CARD SPECIMENS.
The following were the card specimens:-Mr. HARTRIDGE: A Case of

Strumous Keratitis.-Mr. J. A. WARNER: Two Cases of Ectopia Pupillie.
-Dr. ARGYLL ROBERTSON: A Case of Trichosis Bulbi.-Mr. ROCKLIFFE:
A Case of Diabetic Retinitis.-Mr. SIMEON SNELL: Spectacles for En-
tropion.-Mr. MACKINLAY: Cyst of Iris.-Mr. DONALD GUNN: Growth at
Yellow Spot.

IARVEIAN SOCIETY OF LONDON.
GEORGE EASTES, M.B., F.R.C.S., President, in the Chair.

Thursday, May 3rd, 1894.
HABITUAL ABORTION.

DR. BOXALL showed the product of a miscarriage at four months and a-

lhalf from a patient, aged 43, who might be said to suffer from habitual
Rabortion." She had been pregnant six times. The first pregnancy ter-
minated prematurely at seven months and a-half, the child being born
,alive, the others all at four or five months. Every cotyledon of the
placenta contained effused blood, the outcome of pre-existing disease of
tile uterine mucous membrane, whicih had indeed been found and
treated by curetting, with only temporary benefit. There was no syplli-
litic history. To attribute abortion to syphilis in so many cases, as was
usually done, was most unwarrantable. He was not able to say yet what
(did constitute a syphilitic placenta

CANCER OF THER COLON AND ITS TREATMENT.
Mr. BLAND SUTTON read a paper on this subject. He said there were

clinically two kinds of colic cancer, (1) one in which the mucous and
submucous coats of the bowel became infiltrated with the malignant
growth, leading to a constriction of the gut, as if a tape had been tied
round it; this was less malignant, and occurred later in life than the
next variety; (2) the"tuberous form in which a definite tumour was

found, and in which the growth infiltrated all the coats of the bowel and
then blocked up the lumen of the gut; this form occurred usually be-
tween the ages of 30 and 40. Both kinds were histologically tlle same, but
this clinical distinction between the varieties was very important. Mr.
Sutton then described the symptoms of the disease, and explained thei

sp-urious diarrhcea." The gut above the stricture became greatly dilated,
and the fluid portions of its contents trickled through until a m2re
solid piece offaecal matter suddenly blocked up the orifice2 then frequentlya

part of the growth sloughed away, and a very copious evacuation
t )ok place. The temporary blocking of the orifice explained the apparent
constipation which so often alternated with the diarrhea. The curious
lethargic condition of the patient, with fmtid breath and deranged
mental condition during this constipation was due to the stored-up
fteces. The causes of death in colic cancer were three: (1) From poisoning
from the contents of the bowel; (2) from perforation, either above the
stricture or in thecaecum, leading to the escape of the contents of the
bowel into the peritoneal cavity; (3) from perforation into the inter-
muscular planes of the abdominal walls, perhaps though the mesocolon,
leading to extensive suppuration and sloughing. The disease never
betrayed itself until obstruction occurred, hence the 'whole clinical
aspect of the disease was conjectural; in some cases it might be possible
to feel a tumour through the rectum, vagina, or abdominal walls. As
-regards treatment, the anuesthesia should at first be not deep, then an
exploratory incision in the middle line of the abdomen was made, andthie cavity of the abdomen explored with the finger until the seat of dis-
ease wasfound; this could be done by following up the empty gut begin-
nling at the sigmoidflexure. In this way it could be ascertained where
i lie colotomy should be done-that is, in which portion of the colon.
The preliminary incision was then closed, and the operation of colotomy
wasdone. He believed that the lumbar operation (after the preliminary
operation referred to above) was the operation of the future. He depre-
tated so-called "chance" colotomy, that was, colotomy done without
Ceingeertain where the disesee actually was situated. Mr. Sutton quoted
cases which showed the importance of this preliminary exploration, and
mentioned the following advantages of his method: (1) It prevented an
unnecessary colotomy; (2) It eliminated the presenceof a pelvic tumour
whichmight be causing the obstruction; (3) it made certain the fact that
one was dealing with a case of colic cancer.
The PRESIDENT attributed thepeculiarihental condition of many of

these patients to the absorption of these substances through the ulcera-
tions found in the distended bowel above the cancerous disease. In cases
of distended stomach and of vomiting he advised the emptying and wash-
ing out of the stomach by a long tube beforegiving the anresthetic for
abdominal exploration. Ether by inhalation was safer than hypodermic
injection of cocaine locally.

Dr. ALEXANDER MORISON believed that in a certain number of cases
the mental phenomena observed in cases of intestinal obstruction were
exaggerated by the cumulative effectlof belladonna given alone or in con-junction with opium.
Dr. BOXALL had often had the opportunity of observing in lying-in

women the peculiar fact that fecal accumulations, as long as tlley were
left undisturbed, were comparatively innocuous, but as soonl as a success-
ful attempt was made to aislodge scybala from the bowel, unpleasant
symptoms, often accompanied by fever, and not infrequently by urti-
carious eruptions, were apt to ensue.
Mr. BEALE thought that the symptoms following ftecal accumulations

were due to absorption into the blood of albumoses produced during the
life of micro-organisms. There was, in all probability, an extensive,
though not deep, ulceration of the mucous membrane of the bowel,which
was round the seybala, and thus the poisonous material easily entered
the blood stream.

WEST LONDON MEDICO-CHIRURGICAL SOCIETY.
DONALD HOOD, M.D., F.R.C.P., President, in the Chair.

Saturday, May 5th, 1894.
RUPTURE OF TBE LIVER.

MR. W. H. BATTLE read a paper on two cases of traumatic rupture of the
liver without external wound. In the first the patient recovered without
operation, shock being extremely severe and prolonged. The right
kidiney was iDjured; anid later pleurisy set in, the pleui-a was aspirated,
and containied blood and bile, the fractured ribs having injuled the
diaphragm anid liver substance. In the second place the abdominal
cavity was evidenltly full of blood, so abdominal section was performed,
and the liver and spleen examined with a negative result, anid the blood
washed out. The patient died two days later. At the necropsy no blood
was found in the peritoneal sac, but a large posterior rupture of the liver
was found.
Mr. ECCLES made some remarks.

REST IN EYE AFFECTIONS.
Dr. Ir. MACNAUGHTON JONES read a paper on rest, pliysiological and

therapeutical, in the treatment of eye affections. The various reflexes
and their courses, the vascular supply anld its connectionis, with allusion
to niasal, ophthalmic, uterine, and other special reflexes, were discussed
Various imietlhods of treatment were discussed.
Mr. DUNN and Drs. EDDOWES and LYNCH took part in thc discussion.

PYOKTANIN IN EPITHELIOMA.
Dr G. C. WILKIN read a paper on an epithelioimia of tue ear treated

with injections of pyoktanin. The patient, whose left piiina was very
proimiinent,had a large swellinig in front of the ear, and the skili over the
mastoid was adherent and discoloured. Pyoktanin injectionis, 1 in 500,
wvere used, and were changed first to 1 in 300, and thenl to1 in100. The
growth hardened and became more defined after two injections, and the
pain was immediately relieved. Death took place sixty- five days after the
first injection, and at the post-mortem exalmiination no epitlieliolmia was
found in the tissues in front of the pinna.
Dr. HAGGETT read the post-mortemn examination notes.
Mr. ECCLES and Drs. POPE and EDDOWES discussed the paper.

EDINBVRGH MEDICO-CHIRURGICAL SOCIETY.
T. S. CLOUSTON, M.D., President, in the Chair.

IfWednesday,MIay 2nd, 1894.
CASES.

MR. CAIRD showed two children after recovery from Tracheotomy forDiphtheria.-Dr. NORMAN WALKER showed five patients illustrating the
different forms of Lupus.-Dr. A. G. MILLER showed a patient on wlhom
forty-eight different operations of Scraping for Lupus of tlle Face and
Neck had been done, with excellent results.-Dr. GRAHAM showed a
patient witli Fracture of the Superior Maxillary Bone immediately under
the Orbit.

PATHOLOGICAL SPECIMENS.
Mr. CAIRD showed three preparations showing (1) Diplitheritic Mem-

brane insitu (tracheotomy had been done); (2) an almost imperceptibleScar after Tracheotomy; (3) A Larynx witli Carcinoma, on which trache-
otomy had been done.-Dr. A. BRUCE showed a series of microscopicalpreparations illustrating his paper on Nodose Periarteritis of Syphilitic)rigin.-Dr. NORMAN WALKER showed several microscopic preparationsillustrative of the varieties of Lupus Vulgaris.

THE COMMONER VARIETIES OF LUPUS VULGARIS AND THEIR
TREATMENT.

Dr. NORMAN WALKER read a paper on this subject. The disease was
common in this country. It occurred in both sexes, but was more com-
mon in women. It was not essentially a disease ofthe young. He indi-
cated three varieties ; (1) The common form, with destruction of tissue;
(2) the nodular form, which might be described as a proliferatingtubercle
of the skin, and where the skin was unbroken; (3) lupus fibrosus
which, in his experience, occurred mainly on the limbs, wlhere
there were single patches, red, often scaly, agreat increase of
the fibrous tissue of the chorion, and little tendency to
ulceration. He believed the subdividing further of this group into
varieties was due entirely to secondary changes. As regards treatment,
excision where possible would be the best, but it must be excision wide
of the diseased tissue. Cod-liver oil was the only helpful internal
remedy; local treatment was essential. One must be guided by the evi-
dence of the presence of the tuberele bacillus. Scrapingwas good only
for loose tissue. For the fibroid form repeated blistering brought the
nodules into view; after that the cautery (he preferred the galvanic
form) was the best form of treatment. In brief, perseverance was the
great remedy for lupus.
Mr. A. G. MILLER was not inclined to set scraping so far on one side as
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Dr. Norman Walker. He used Squire's spoon, a very small one, and got
very good results.
Dr. W. ALLAN JAMIESON pointed out that there was no very great differ-

ence between Dr. Norman Walker's second and third varietics. He
thought Dr. Walker lhad made too much of the fibrous form occurring
nainly on the limbs.
Remarks were also made by Drs. JOSEPH BELL, ALEXIS THOMSON, and

CATHCART; and Dr. WALKER replied.
Two CASES OF NODOSE PERIARTERITIS OF SYPHILITIC ORIGIN.

Dr. A. BRUCE read this paper. The first case was that of a man, aged37,
who had been ill for two years, and in whom the tertiary symptoms ap-
peared after eighteen months. In the end there was diplopia, paralysis,
dilatation and fixation of the left pupils, convulsions, and death in
six hours. There was fluid in the subarachnoid space, no thickening
of the pia mater; there were clumps on the basilar, posterior communi-
cating, and vertebral arteries in the form of fusiform swellings; the pons
was softened here and there; there was marked periarteritis and foci of
softening; there was little affection of the inner coat of the arteries, and
there was no meningitis. The second case was that of a woman who, on
admission, was all but paralysed in both upper and lower limbs, the
tongue could only be protruded as far as the lips there were a few spots
on the legs, the temperature rose to 104.20 and the pulse was 142, and she
died of paralysis of the neck and tongue. Sle had been infected in the
discharge of her duties in Soho Hospital. She was in St. Thomas's Hos-
ital from December to October with skin affections and paresis of theface, etc. There was optic neuritis. Later paralysis of the limbs set in,

and this lasted six weeks. Tllen she improved, and ultimately was dis-
charged. She came to Edinburgh, and was very well till two days before
admission to the Royal Infirmary. On post-mortem examination there was
lepto-meningitis, the basilar and cerebral arteries were In the same state
as in the first case, there were several areas of congestion and softening
in the pons, there were changes in the outer but no change in the inner
coat of the vessels, there was great thickening of veins (a periplhlebitis),
the brain substance under the membranes was softened, and nearly all
the vessels contained a thrombus, and some of these had begun to
organise. Only some six or eight cases of this condition had been
described. Probably the first description of syphilitic periarteritis was
given by Dr. Batty Tuke in the Joutrnal of Medical Sciec7e for 1874. True
gummatous formation on the outer coat was the third stage of this peni-
arteritis. In the more acute forms there was simply the cellular in-
filtration. In the less acute forms there was a tendency to the formation
of gummata. The longer the condition lasted, the more likely were
gummata to foriii. The conclusion one must come to from a study of
these two cases Dr. Bruce lheld was that there was a perfectly distinct
syphilitic affection which attacked the outer coat of the arteries.

ACTION OF IODINE.
Dr. DAWSON TUIRNER read a note on the action of iodine.

ROYAL ACADEM1Y OF 3REDICI.E IN IRELAND.
SECTION OF PATHOLOGY.

Professor J. ALFRED SCOTT, M.D.: President, in the Chair.
Friday, April 27th, 1891.

SPECIMENS.
DR. W. If. THOMPsON exllibited a fresh fcetus witlh Malformation of the
posterior part of the Head and of the Neck. Remarks were made by Dr.
STORY and Dr. NIxoN, and Dr. THOMPSON replied.-Dr. NORMAN showed
microscopic preparations froin a case of Sarcoma of the Kidney.

IIEAD INJURY.
Mr. F. ALCOCK NIXON read notes of a case of head injury, illustrating

some points in cerebral topography. The patient suiffered from concus-
sion and compression of the brain. There was inflammation of the mem-
branes at tlhe base, iinplicating the seventh, eighth, and ninth nerves.
Blood clots occupied the auditory and speeclh centres. The difficulty of
an accurate diagnosis arose from the coexistence of inflammation and
pressure symptoms, the latter predominating, and to a great extent
obliterating many of the symptoms which would have been present in a
case of pure meningitis and cerebritis.

Dr. NIXON, in repliy to Dr. STORY, said that he could not finid any
external sign of injury. On cutting into the scalp, post mortem, lie found
a clot in the occipital region corresponding to the internal injury.

TERTIARY SYPHILIS OF THE LARYNX.
Dr. R. H. WOODS exhibited this specimen. Tile patient contracted

venereal disease at the age of 20, and a year later was tracheotomised in
the Richmond Hospital for stenosis of the larynx, caused by gummatous
infiltration of the false cords. After some weeks' treatmnent and rest the
swelling subsided, the tube was removed, and the patient discharged.
He drank heavily, and exposed himself by bleepingf out of doors. with
the result thlat a few weeks later he was brought to hospital almost
asphyxiated. Tracheotolny was again performed, and the tube left
permanently in. Twelve months lter he died of acute pneumonia.
The larynx at its junction with the trachea was so stenosed as scarcely
to admit the passage of a goose quill. Tllere was no ulceration.

BRADFORD MEDICO-CHIRURGICAL SOCIETY.
JOHN APPLEYARD, F.R.C.S., President, in the Chair.

Tuesday, May lst, 1894.
CASES AND SPECIMENS.

MR. HUGHES showed a child, aged 7. During the past eighteen months
his gait had altered, and the muscles became weakened; the pupils were
widely dilated, knee-jerks gone, mental condition somewhat impaired
and memory nearly lost. The infraspinati were possibly thickened, ana
it was probably an atypical case of pseudo-hypertrophic paralysis.-Dr.
SAM. LODGE showed specimens and preparations from Growths removed
by intralaryngeal operation, in two cases papillomata giving rise to
dyspncea after seventeen and twenty-flve years' symptoms respectively,

and in another case a rapidly growing mixed-cell sarcoma.-Dr. ADOLPH
BRONNER showed three cases of mastoid disease and operation in
adults. There was a history in each case of discharge from the ear,
followed by severe pain in the mastoid region. In two cases there was
no visible swelling over the mastoid, and in one case only slight swelling;
in none was there any marked rise of temperature, and in all the peri-
osteum and external layers of bone were apparently healthy. It was only
after chiselling to the depth of six to ten millimetres that pus or
granulation tissue was found. The cases were of great practical import-
ance, and showed how extensive disease might be present in the mastoid
process without external swelling or pain on pressure. Whenever pain
was present the surgeon should cut down on the mastoid antrum or
cells, where in most cases extensive disease would be found.-Mr.
BAKER showed a case for diagnosis, a young girl with a copious Purpuric
Rash.

TETANY.
Mr. HEBBLETHWAITE read notes of a severe case of tetany, beginning

with pains, tingling, and sensation of breaking muscles in the arms,
then fnexion of the thumbs across the hands, and movements which per-
sisted even during sleep. The patient was a stout woman aged 46, who
had been nursing a child through an attack of typhoid fever, and who
had just previously had a sharp attack of diarrhea in the eighth month
of her sixth pregnancy. The attacks were worst some lhours after her
labour, a very easy one, violent general spasms involving trunk and legs,
and even muscles of spechli and deglutition, very painful, and without
loss of consciousness. Chloral and bromides were freely used. In the
following pregnancy, at the seventh miionth, similar attacks began, and
were controlled by sedatives; duiing labour the attacks were again so
severe that dyspncca was feared. The urine was normal tlhroughout.

PITFALLS IN THE DIAGNOSIS OF PNEUMONIA.
Dr. MAAJOR read a paper on this subject. Ile said variations in the

localisation of early pain might suggest peritonitis or typhlitis, and
lumbar pain, witlh fever, small-pox. Violent early delirium, if fever was
not made out, was indistinguishable from acute mania. The Skodaic per-
cussion note might cause trouble, so too " silent " pneumonia, unless it
were noted that the heart apex was not displaced. Large consonating
rdfes might occur during resolution, and in a thin or wasted patient
might lead to the diagnosis of advanceed phtllisis.

OPHTHALMOMETER.
Dr. ADOLPH BRONNER demonstrated a modified Javal's ophthalmo-

meter for the direct estimation of corneal astigmiiatism.

SHEFFIELD MEDICO-CHERIRGICAL SOCIE¶Y.
RICHARD FAVELL, M.R.C.S., President, in the Chair.

Thursday, April 12th, 1894.
CASES AND SPECIMENS.

MR. EDWARD BARBER showed a case of Habit Spasm which he had cured
by bronmide of potassiunm and arsenic.-Dr. WVALFORD (Alfreton) intro-
duced a carpenter witlh a large Aneurysm of the Thoracic Aorta.-Mr. PYE-
SMITH slhowed a Brain witlh Purulent Meningitis resulting froin suppura-
tive otitis.-Mr. SNELL demonstrated about a lhundred lantern slldes to
illustrate clinical and operation cases of Eye Disease.

REVIEWS,
INJURIES AND DISEASES OF THE JAWS. By CHRISTOPHER
HEATH, F.R.C.S., Holme Professor of Clinical Surgery in
University College, London. Fourth edition, with numerous
wood engravings. Edited by HENRY PERCY DEAN, M.S.,
F.R.C.S., Assistant Surgeon to the London Hospital.
London: J. and A. Churchill, 11, New Burlington Street.
1894. (Demy 8vo, pp. 420. 14s.)

THE fourth edition of Mr. HEATH'S well-known work is much
more than a mere reissue. With the aid of a former distin-
guished pupil, who has acted as editor, and by general super-
vision on his own part, the author has brought out a new
edition so much revised and improved as to constitute
almost a new book. Much new matter has been added, and
much old matter that in the course of the past twenty-five
years has done good service is now excluded as being well-
known, or perhaps obsolete. The present edition, though so
much altered and improved, is somewhat smaller than the
preceding one. Both author and editor have worked well
together, so that the book remains a very readable one, and
shows no trace of patchwork. Mr. Heath has added much of
clinical value, while Mr. DEAN has aimed to bring it into
correct relation with modern pathology.
The chapter on necrosis of the jaws has been carefully

revised, and the varieties of this morbid condition are now
arranged and distinguished according to their causcs. Some
alteration has also been made in the chapter on diseases of
the antrum. Owing to the more accurate study of antral
abscess, it has been found necessary to modify the former
description of the symptoms of the disease. Reference is
made to catheterism and illumination of the antra as methods


